Further studies confirm the authors' previous contention that patients suffering from the post-traumatic syndrome (PTS) do recover from this syndrome and return to full-time work before litigation is settled. Failure to have returned to work by the time of settlement indicates a bad prognosis, and such patients rarely return to work afterwards; the older the patient the worse the prognosis.
Introduction
The post-traumatic syndrome has been defined by Miller (1961) and by Kelly (1972 Kelly ( , 1973 Kelly ( , 1975 . The evidence from a previous study (Kelly 1972 ) carried out prospectively on 170 patients refuted four myths that have commonly been accepted. These are: that no-one ever recovers and returns to work before settlement; that PTS never occurs in patients injured in a situation in which there is no possibility of obtaining compensation or pension; that PTS never follows severe head injuries and that indeed the severity of the symptoms is in inverse proportion to severity of injury; that PTS never occurs in patients of the managerial or professional classes.
The study reported here was undertaken to try to discover whether or not there is any reliable evidence to support a fifth 'statement commonly made: that patients always return to work symptom-free once their claim has been settled. For this statement, which has often been accepted without question in the courts, and on which many final settlements have been based, we have been able to find no authority beyond the oft-repeated remark 'it is common knowledge that .....
Methods and results
Our aim was to trace 100 patients already seen and documented (by REK) as having the PTS, and identify those who were still disabled by it, and those not at work at the time of settlement; and to discover what had happened to these patients -whether and when they had returned to work, whether their pay and status were the same as previously, increased or reduced; whether they had persistent symptoms; and whether there were any factors that appeared to have influenced the success or failure of treatment.
Enquiries covered the pre-morbid personality of the patient; their age at the time of injury; length of time between injury and settlement; whether or not treatment had been offered and/or accepted; the intervention of further trauma or ill-health; the size of the settlement and whether it was satisfactory, or whether the patient had lost his case; and finally the effect of all this upon marital harmony.
In the event it was possible to find only 51 patients. A simple questionnaire was sent to these patients, and permission to visit was requested.
We obtained information from 43 patients (of whom 31 cooperated completely in answering the questionnaire; information about the remainder was obtained from their doctors or relatives, or by visits to the patients). Four patients had died, 3 had .returned to their country of origin, one could not be traced (Table 1) .
Thus we had only half the number we had hoped to include in our enquiry. Though this series was too small to draw firm conclusions about factors that mayor may not influence return to work, certain points emerged:
(1) The four patients who had died had not returned to work before the symptoms of a nonrelated fatal illness became apparent.
(2) Age and type of occupation seemed to influence ability to return to work. Those not returning tended to be older and to have worked in more dangerous occupations (Tables 2  and 3 ).
(3) The exhibition of pathological resentment always seemed to be associated with a poor outlook for the disappearance of symptoms and/or return to work. Of 15 patients who showed pathological resentment, 5 were in full-time work, 2 in part-time, and 8 were not working.
Of 26 patients who were not at work by settlement day, one had returned to work eighteen months later, three had subsequently taken part-time work or work of lower status or pay, one had work of lower status but the same pay, and 22 had still not returned to work. The average time to follow up was 2.8 years, with a range of six months to seven years: I patient at 6 months, 3 at 9 months, 2 at one year, one at 2 years, the remainder at over 3 years. 
Discussion
It has been suggested that immigrants are more likely not to return to work. Although the patients came from an area with a large immigrant population, there were only 8 immigrant patients who had not returned to work when last seen before settlement. Of these 8 it eventually appeared that 3 had returned to work before settlement and 5 (2 Poles, 2 Greeks and one West Indian) had not returned to work by the time of settlement; four of these immigrants had in fact returned to their own country as unemployable. This is in line with the figures for non-immigrants. The patients who were the subject of this follow up had been picked out of a total of over 800 patients studied over the years, patients who have been the subject of previous reports. It is therefore not possible to compare the two groups, i.e. those who returned to work and those who did not; those who returned to work were only in the study because they had returned to work late, but had still managed to do so before settlement. The patients who did not return to work were the real focus of the enquiry and they should be compared with all the previous groups reported. We do not therefore feel that the number of immigrants reaching this part of the study indicates a greater liability to develop the syndrome; that they may find it harder to get back to work early is almost certainly because of the high unemployment among immigrants.
Other factors that might increase the risk of not returning to work are delay in settlement, especially as both doctors and lawyers are inclined to advise delay if the patient is still unwell. The average time from injury to settlement was 3.8 years in those who did not return to work before settlement, and 3 years in those who were back at work belatedly but before settlement.
A further contributory factor might be marital disharmony or an unsatisfactory settlement. Only four of the 22 who did not return to work considered the settlement unsatisfactory. Of eight patients whose marriage showed signs of breaking up or had broken up, four had managed to return to work before settlement and four had not.
